MISSOURS DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b 15215

Registration District N 3J:¥_J Regist District N 4 j ] 7 STATE FILE NUMBER
e M A A tr [ A
AMEN‘DED .glll rahon A [l On I'IlTIIl"f Bﬂll ration 1sTric 0. R.gls .f t o,
I i—-l-l I' | =) W 1R/
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST, b. INTY i
8 a Texaa a. STATE Oklﬂo cou . admission)
% b. Ccl’1‘;lr (1f outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits )
] e i
s TOWN  Glinton twp. epfrox. 2 wks. owy  Muskogee Yo@ N
:‘J [ FUOI.éPI:ITAATEO(;F {if NOT in hospital, give location} Inside Limita d. S‘E'REE'I'ss (1f cutside, giva location) Revide on Ferm &
- ADDRE:
fe
s INSTITUTION 21 Mi. E. Mt. 9rove Yes [} Mo (X 837 N. 3rd. Street Ya ) NeD
- 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Yype or print} OF
- John Ira Scott DEAT™ gpproxe 1/11/62 :
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) :DL:‘TER ID"EAR IF UNDER 1;: HR
N id 1 ed ths ays Heurs in.
male negroe Widowed [ Divorced [ 1/20/96 65
- 10a, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during most of warking life, aven if retired)
= leborer Abbville, South Caro,
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
12 George W. Scott none
v 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14, SOWCIAL SECLIRITY NOL | 17. INFORMANT Address
<« (Yes, no, nknown} [ {If yes, give war or dates of service
A o e fig’ l v Geo. Scott, Flint, Michigen _
e g = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
4o s z IMMEDIATE cause @  BKull fracture & exsposure probebly ldg
o 3 ,
OO
-] Q
& E_. [a) Conditions, if any, DUE TO (b} also F) f!‘ac ture of the right am. !
v 5 which gave rise to '
—| 212 .ﬁyu 'cl:uu a), i
L.h— = I‘y?n'gngcnu.uu |.‘::: DUE 7O (¢) Pos sibly fell from trein or weas tryine to hop it
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessed was female was;
g diswase condition given in PART 1 {s) are a pregnancy in last 90 day;.f
g g ID Yes | O N l [m] Unknown‘l
u E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 1B.)
g & PERFORMED' - =]
S S YES ] NO 0 unknown. Deceased possibly fell from train
¢ S| 0. TmE OF  H Month, Day, Year |
3 g INJURY s i T or fell while trying to hop it. Could heve been pushed
w P,
x
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bldg., ete.)
R NOT wHILE ATWORK (¥ Frisco Rellroad tracks Clinton two., Texas, Mo,
é |Qﬂl ﬂo decenazed ‘.-‘/V /uz‘;vé‘ﬁ— te. = and las| him #1VE Qn
o Death occurred . at BpproX. 12 345 Bm on the date stated sbove, snd 10 the best of my knowledge, from the causes stated.
8 5 GNATURE JﬁM {(Oegrge, or title} 225, AW 22c. DATE SIGNED
I . / - 2
% = . , @kaf/) (Gl K2 (2742
£ RIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) (State)
o o MOVAL (Specify)
z s urial 1/2 Cabool Cemetery Cabool, Mo,
= < | T24. FUNERAL DIRECTOR - T ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
-
B % ; : /~Fo - (a2 Beciiplni—
= =) Elliott-Gentry, Cebool, Mo,
{Licensed Embalmer’s Statement on Reverse Side) 4 a




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision. . W@
Student Signed /
Signature of Student Embalmer 7
. g s e m

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.

k3

.



